Coroner cannct certify to o death due to natura) causes.

OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuall
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FILED OCT 11 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

318 Primary Registration Districy Nl 003

CATE OF DEATH

Regierers BABS ..

1. PL

ACE OF DEATH fopipw oo o mpe, -7=7E:#Esa:r

COUNTY ot e

2. USUAL RESIDENCE (Where deceased lived.
Q. STA:TE /qfis"g'd a‘? /‘ b. COUNTV&éfeJﬂ,’fﬁ /

If institution: Residence before

admission)

b.

CITY {If ourside corporate limits, give TOWNSHIP only)

OR 5 N
TOWN 7 Loci's.

Inside Limits

Yes Ne O

c. CITY
OR

TOWN Overiaryd .

oIt

Insida Limits

Yes® NoO

FULL NAME OF {If NOT inhospital, give location}[L

ength of stay in 1b

(If outside, give Iocnnon)

Reside on Farm

'« HOSPITAL OR d. STREET
%msnwnon Mo.Pac, Hospital 35 mos, 7 ADORESS I YT Kol g ae YesT NoD
3 ::g:‘::n First Aiddle . 4. DATE Mogth Doy Yeer
(Type or print) L/O-f . ) LS %NJC#AL A DEATH ‘f‘ %/ =2
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (I'n ye IF UNDER | YEAR HF UNDER 24 HRS.
Py marrgEp [ meveR MarriED [ / | Tast birihaeD) [romtie] Dams e s
A wipowep [} pivorcep [} 3 L3S -,’/6
10qa. gSU‘AL OCCUP.}TIONtC‘GJa;}tlnd ujuf)ffk :io% 100, KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE f{cm and atate or ommf; ) ‘_‘j 12, CITIZEN OF WHAT COUNTRY?
uring most working i{1je, eoen retire - ‘
4 k—,—,,.ﬁ,. ¥oile.| Railroad St. Louis, Mo, &.8.4.

13. FATHER'S NAME (] U

Joseph John Henschel

14, MOTHER'S MAIDEN NAME
Helen Dumn

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fes, no. or unknown)

(If wen, give war or dales of service)

16. SOCIAL SECURITY NO.

4198=22-2760

17. INFORMANT

Zelpha Henschel,

Address
above

“MEDICAL CERTIFICATION

i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] ” INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ; ESDM ONSET AND DEATH
IMMEDIATE CAUSE (g} ar2 rtont .. © 2 ﬂ?tﬂs ,f,,.»
Conditions, if any, D
;%Mch gave 1is )lo Ve TO (8)
ove couse (S5)
sating iAe under- , /\Wﬂ
tying cause lost. BUE TO (¢)
PART [1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN.IN PART |(4) . xﬁs#mg‘f
Kz;ﬁ no [
202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1l of item 13.)
20¢. TIME OF  Hour  Month, Day, Year .
.- INJURY g m.. T T et e . o e, . Lo .
o Tpom. .t BT 1.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, aﬂlce bidg., ete.)
WORK AT WORK

|21

e -
I attended the deceased !rnmw
Donh occurred at s

p-m on the date Jtu-d’ above; and to'the best of my knawliledge, f

to

nd last saw him ahve on

rom the Eas-cn staced.

b, ADDRESS

/7_,

I Ao Graced: Blyf|

22c, DATE SIG

1

sy

Zlu(,(unm. CREMATION, | 236, DATE
BUFIAT™ " | 9-27-1957

%:TIJI}’/A E 2 ‘r (Dc‘ﬂru rmle) A}

23¢.- NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOGATION (City, town. o county)

Ste Louis, Mo.

@att) U f

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Moe

ADDRESS

5. DATE RECD. BY LOCAL REG.

SEP 26 57

25. REGISTRARSSjTURE
1, -9

[Licensed Embalmes’s Statement on Reverse Side)

[




.
)

BY.INE, OF DY 1ot iviaiaeaeiaaceeanraaanns USR-S Cevemeaeaan ..., Student Embalmer No.......

-

" working under my personal supervision.. . T

Student .. .oooin i Signed.

Ve R el 3 - L o P. O. Address -~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to comply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall s:gn in his OWN handwntlng.
If this body,1s not embalmed fact should be _so stated above, v e -



